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COVER LETTER

TO: New Filing Section
Division of Corporationg

. 1]
SUBJECT; THE HEAL I NG TEMPli (or
Name of Resulting Florida Profit Corporation
ity into a “Flori FS

HiChi! /“Ianc{n[
Contact Person
THE HENT NG Vionpic Corp
Firm/Company
H RED I Nsular AVE
Address

AnES Citw L F 3 384y

City,/State ang Zip Code

' M;;%ca'\ Mwnehis g 111 éaimail s £V
E-mhail address: (to be used for future annual report notification)

For further informathn concerning this matter, please cal):

M Cng ) lanc| n; at( 8oL . YdY-917]

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

@405.00 Filing Fees (113,75 Filing Fees (33113 75 Filing Fees ([3%$122 50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Centificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporationg Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Certifien s, uf Conversion
For
“Qther Business Engiry
Into
Florida Profit Corporation
1\’.’«11?'}’(’7‘1’5'

This Cenificute of Conversion gy attached Articles of Incor aration are submjied 1 tonver( the f6 owing *Orper

Businesys Eoting® jngg - Florigy {J-r&ﬁt—Cm'pumtion in accordance with s.b@%‘;—{;(-b; Floriila Siaruley.
:VD#H'I[{( =47

L The pame of i “Cther Business Enzity" immedialely prior 1o the filing of thiy Certiticae of Conversign is.

TNE WeaVlng Tom e LLC |
Enter Nahie of Other Business Enriry

2. The “Other Business Entity” is 4 L C
(Enter entity type. Example: Jimited Hability company, limjted Parerership,
Benera) Parmership, comnmon law or business trust, etc,)

. . FLovSel
first Orgamzed, formed or Meorporated under the laws of bY.c
(Enter state, or ifa non-U.S, entity, the name of the country)

on [l- 02- 4572 ] )
Enter date “Orher Business Entity” was firs organized, formed or incerporated

3. 1 the Jurisdiction of the “Other Business Entity” was changed, the state or COUnt:y under the fauws of hich it iz now
Organized, formed of incorporated: ) A

Al
“lor Pren)k?{iCorporation as set forth in the attached Arficley of Ineor Orilion:
P M
THE Ty Ve

Enter Name of Florida Pmﬁf—Corpora:ion .
ot rofit

3. I nor effecjve n the dage of filing, enter (he effective date: OC+D b 2 b ;20 2 .?D

(The effective gate. Cannot be Prior to nor myre than 90 days after tlie date thiy dotumeyt iy filec by the Floriga
Dupy riment of Siate,)

Note: [{ the date inserled in (his blocl does noy mreet the applicable statutory filing TCQUireme s, this & ¢ will net pe
listed as the document's effective date on (he Department of Stare’s records. .

Page 1 of2



Sienedthls Lﬂ Cdavof OQ%’C b% { 20 _Z - 5_ -

Asniiacly

Renyired Signature for Farida Wesfie Corporation:

sianuiuee of Chaliman, Vice Chatrinsn, Dircelor, Otficer, or, i Direcrors or Oifieors have not been selocted an

locorporator: __ MCnel MaeCunt _
T FmpBR

Printed Mame: YA G g y Maneio Tile
Bueguired Sicnature(s) on bebalf of Other Bosiness Enrtity: |sue balow [or requir;d signzware(s).)
Signalure: o) e \-_'\L. e
Printed Name: “’\\',C,\Qi,\ M A mCin L Title: .._ﬁ_m_bﬂ
Signature: Hi ) Mancin l o

Printed Nanwe: Tithe:
Signarure:
Printed Name: Title:
Signature:
Prirted Mame: Title:
Signature:
Printed Nuame! Title:
Signuture:
Printed Natne: Title:

[ Figrida Gencral Partnership or Limited Liability Partuership:
Signature of one General Partner.

I Fluride Limited Pactnership or Limited Linbility Limiux Cartnersiip:
Signatures of ALL General Partners.

If Florida Limited Liabilitv Company:
Signature of a Member ur Autharized Representative.

All others:
Sigrature of an wathorized person,

Certilicaw of Conversion: $35.06
IFecs fer Flosida Articles of Incorporation: $70.00
Certifizd Cupy: 3875 {Opional)

Cortthenty of Statues; 58.75 (Optional}

Paec2al2



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEL _ NAME - - [
The name of the corporation shall be: ‘T \'\ = \'\ \C p ).-_T_ N C)‘ T i ™M 'P } %—' Or p
|
ARTICLEI  PRINCIPAL OFFICE

Principal street address:

WY ninswlar Ave

Mailing address, if different is: o
1 walnud PBvE prman a7
Hanes ooty ElO 5354y 050

ARTICLE III _ PURFPQSE

The purpose for which the corporation is organized is:

— pPlease 5&2-_04{—4&'_13;4{_

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: ﬁs_é—lwl-ed
Within te B iauns.

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MI(‘h?J MLLn[‘J ni F(\FD

Address

Name and Title: ]Z]giy;ﬁ S £ “2:[ K. — ]>
U Peninsuloy Ave.  addess
Hpunes cidy, FL %5%44

T2 Trery OA,

Pioe rioned, NI 0%V

Name and Titlc:Q‘_.4Laagaﬁ‘Q_!‘MQIDC'_LD_I"—_I Name and Title:

| o
o =2
-1 L >
Address rﬁ \ Y?’ﬂ"- % Address: -k ‘c‘:’
e
T Lar e
Dilcerioood, NI IRDIZ. =
oo b
- o
A ox
MName and Title; Name and Title: 0 —
Address Address:




Naunte and Title; Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptabie) of the registered agent is:

Name Il Pzninswiar AVE  Maichnel manaini
Address: J\B\G‘ZS CLg ‘FIA' BBB/L/L%

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name: Michel Mancini
Address: l ‘ Su !

Roawre < cidy, EL 225244
ARTICLE VIII EFFECTIVE DATE: - . ; g
Effective date, if other than the date of filing: O L+ (_P | 7’ U 2 .{OPTIONAL)

(If an effective date is listed, the date must be specific and cdnnot be more than five days prior or 90 days after the filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document's effective date on the Department of State’s records.

Having been named as registered agent to aceept service of process for the above stated corporation ai the pPlace designated in rhis
certificate, I am familiar with and accept the appoiniment as regisiered agent and agree to act in this capacity

Miche) Mancin; Ot b ,2@23‘

Required Signature of Registered Agent Date /

I submit this document and affirm thar the facts stated herein are true. I am aware that any false information submitted in a document to

the Department of State constituies a third degrec felony as provided for in 5.817.155, F.S.
Oct &,20273

Required Signature of Incorporator Datc
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"The Healing Temple Corporat
community's less fortunate” by
herbs, fungus mushrooms,
acting as a beacon of supp
services thereby foste ring

fon is dedicated to the empowerment dnd well-b
providing access to wholesqm'e, utritiou
and holistic- products and services, Our mission i is, to upfift’ and serva

ort through the prowsuon of nounshlng foods hohsuc products
alhealthler and moré resilient communm} n e

19 meals orgamc julces o

LY
ol
Thank yay kindly please reach out te me if you requm_a anv r'nﬂ:f 71
) ",4 !‘ l‘.t'u Fd

Michel Mancini




